
OFFICIAL U.S. MILITARY SERVICE ACADEMIES NOMINATION APPLICATION FORM 

 

U.S. House of Representatives 

1st District, Arizona 

Rep. Tom O’Halleran 
 

 

REQUIRED: Rank order of preference below: (1 THRU 4) 

[   ] AIR FORCE ACADEMY        [   ] NAVAL ACADEMY 

[   ] MILITARY ACADEMY         [   ] MERCHANT MARINE ACADEMY 
                                                                       (Please print in ink) 

 

 
THIS FORM MUST BE POSTMARKED OR DELIVERED NO LATER THAN NOVEMBER 7, 2020 

YOUR NOMINATION FILE MUST BE COMPLETED BY NOVEMBER 21, 2020 

 

 
NAME______________________________________________________________________________________________________ 
                               First                                             Middle                                               Last                                         Suffix (if applicable)            

 

PERMANENT ADDRESS______________________________________________________________________________________ 
                                                                                    Street                                                                                   City                           Zip code 

 

APPLICANTS MAILING ADDRESS (if different) __________________________________________________________________ 
                                                                                                                                   Street                                                    City                    Zip Code 

 

APPLICANT’S E-MAIL _________________________________________________________ Phone ______________________ 

 
 

FATHER’S NAME ______________________ (Email) ____________________________________ Phone ____________________ 

 

 

MOTHER’S NAME _____________________ (Email) ____________________________________ Phone ____________________ 

 
 

U.S. CITIZEN? [  ] Yes [  ] No       BIRTH DATE _________________________ SOCIAL SECURITY#_______________________ 
                                                                                                                    (Month/Day/Year) 

 

HIGH SCHOOL____________________________________________________________________________Grad year_____________________ 
                                                                                         Name 

 

ADDRESS___________________________________________________________________________________________________________________________ 

                                                   Street                                                       City                  Zip Code                                                                                         

 

Are you attending a Military Prep school? [  ] YES [   ] NO  If yes, which one___________________________________ 
 

As soon as you have completed any of the required documents, it is recommended that you mail or deliver those items to Congressman O’Halleran’s 

Casa Grande Office promptly. Do not wait until you have completed your entire packet to turn in documents. Turn them in as you complete them. 

 

Designate “ACADEMY NOMINATIONS” on all envelopes. 

 

NOTE: Timeliness and compliance with instructions is a factor of consideration for an academy nomination. Documents will not be 

accepted after the specified deadlines. 

 
I hereby certify that I am a legal resident of the State of Arizona and Congressional District 1 and that I am not applying through the offices of U.S. 

Senators or Congressmen from any State other than the State of Arizona. 

 

I hereby authorize Congressman O’Halleran and his staff to release information in my file to the media, other U.S. Congressional Members, and/or 

relevant agencies.   

 

SIGNATURE OF APPLICANT__________________________________________________________________________________  

DATE______________________ 

Place 

Passport 

Photo HERE 


